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H R E E sets of documents have recently come to light relating to the death (and life) of Edward Gibbon, which are not without interest for the Royal Society. It may be recalled that G ibbon was born in 1737. After a sickly childhood he had a healthy adoles^ cence, and in 1759 he was commissioned as captain in the South Hampshire Militia in which he served for three years during the Seven Years* W ar.
In 1761 Gibbon consulted the surgeon Caesar Hawkins for a complaint which Hawkins considered must be either the beginning of a hernia or a hydrocele but could not determine which,1 though he inclined to the view that it was the latter. He * desired him to have patience till it became larger and fuller * and to return and consult him again. This Gibbon failed to do, but according to his Journal for 6 September 1762, when at Southampton he consulted a surgeon of that town, Mr Andrews, * in relation to a complaint I had neglected for some tim e; it was a swelling in my left testicle which threatens being a serious affair. Mr Andrews ordered me several things for it.* 2 For thirty/one years after that date there is no mention by G ibbon in his Journal, Autobiographies, or Letters of any further trouble of this kind. His friends, however, could not fail to become aware of the enlargement of his * tumour.* A bout 1786, the surgeon Etienne Mathieu of Lausanne said to Jean Huber, * M. Gibbon n*a autre chose qu*une hydrocele, que la ponction dissiperait dans Tinstant pour six mois, quitte a y revenir.* 3 O n the other hand most of G ibbon's friends, including Lord Sheffield, thought that he was suffering from 7-2 a hernia, and when in 1787 Gibbon returned to England with the precious manuscript of the final volumes of the Decline and , Lord Sheffield was profoundly shocked at the prodigious enlargement which it had undergone.4 The subject could not, however, be mentioned, for Gibbon was so extremely sensitive that he let it be known through his servant that he would permit no allusion to his condition. He returned to Lausanne in 1788, and the Venezuelan General de Miranda who met him in October at once noticed the disorder and observed that it impeded his gait.5
In 1790 Gibbon, who had become extremely corpulent, began to suffer from swollen ankles. So matters dragged on until, after his final return to England, about October 1793, the ' tumour* had rapidly become so much more enlarged that G ibbon was obliged to take steps to have it reduced. The ankle swellings disappeared at about the same time. O n 11 November he wrote to Lord Sheffield observing that the time had come to * withdraw the veil * and inform his friend that he had consulted Walter Farquhar on the previous day.6 Farquhar being uncertain in his diagnosis called in Henry Cline, and both considered that Gibbon*s trouble was a hydrocele. They desired, however, to call in a third opinion, and, Matthew Baillie concurring, it was decided to effect a puncture.
A n allusion to these events is contained in the Journal of Sylvester Douglas, afterwards Lord Glenbervie, for 14 November 1793 : ' Yesterday morning Lord Sheffield and Farquhar called upon us. They had just come from Mr. Gibbon. His malady has increased very visibly of late, and a few days ago Lord Sheffield received a letter from him in which he said that the time was at last come when he must draw aside the veil and talk about his health. " You may perhaps have observed of late an uncommon protuberance,** &c. He had sent for Farquhar, who has pronounced it to be a hydrocele, and has called in two other surgeons. One of the three is to perform the operation of tapping this morning. I shall be very anxious about the event, as he is a very good/natured as well as an ingenious and learned man, and a man of great probity in his conduct, however censurable in his opinions, and he is very kind to me. The disease has been coming on for thirty years.* 7
The puncture was performed and four quarts of a clear, watery fluid were evacuated while the * tumour * itself was reduced in size by about one half.
Five Very quickly, fluid collected again in Gibbon's * tumour,' and a second puncture was made ten days after the first, on 24 November, when three quarts of fluid similar to the last were removed.
After this second puncture Gibbon appeared to be relieved and he resumed his normal mode of life with visits, social activities and dinner parties. But the improvement was short-lived, and towards the end of December he developed fever, and fluid again began to collect.
It is at this point in the story that the first of the new documents, recently published by M. Jean-Charles Biaudet,10 finds its place. It is an unsigned and undated letter addressed to David Levade, G ibbon's friend and librarian at Lausanne, by his stepson Timothee Francillon, pastor of the French congregation of St Jean, Spitalfields. In addition to the news of the two punctures which Gibbon had undergone and of the decision to undergo a third, Francillon's letter gives a vivid amplification of Lord Sheffield's words when he wrote the three medical gentlemen who attended him will recollect his pleasantry, even during the operation.* For this, the reader must be referred to M. Biaudet's paper in which Francillon's letter is transcribed. But the most striking item of the letter must be mentioned here, viz. the information, obtained from Lord Sheffield and therefore from G ibbon himself, either directly or through his doctors, that the origin of his trouble, thirty^one years before, was a lues verteria.
From Sheffield Place, Gibbon returned to London on 7 January 1794, and two days later, Lord Sheffield, who had come to visit him, dined with Sir Joseph Banks at a meeting of the Royal Society C lu b .11 There can be no doubt that the chief subject of conversation must have been the health of their distinguished friend. O n 13 January a third puncture was made and six quarts of fluid similar to the earlier fluid were evacuated. Three days later, on 16 January 1794* G ibbon died.
The Royal Society C lub met on 23 January when Lord Sheffield was again the guest of Sir Joseph Banks.
Indeed, for the full appreciation of the argument that follows it is important to remember that Banks was on terms of close personal friendship with both Gibbon and Lord Sheffield. G ibbon was elected into the Fellowship of the Royal Society on 27 November 1788. O n 14 July of that year Banks witnessed G ibbon's will (subset quently superseded) which provided that his manuscripts should be sold and the proceeds accrue to W illiam Hayley or, should he have predeceased Gibbon, to the Royal Society of London and the Royal Academy of Inscriptions of Paris, in equal shares. This will was dated from Sheffield Place, Lord Sheffield's home, where Banks was a guest. That he was a frequent and prolonged visitor is shown by Maria Josepha Holroyd's (Lord Sheffield's daughter) letter to her A u n t Serena of 12 A ugust 1787: * W e are all turned Botanists since Sir " [Blank] was 57 years old, of a corpulent habit, and had a tumour in the scrotum which extended from the left groin to his knees: it had been forming more than thirty years. The inferior part was a Hydrocele, and the superior a hernia. The hydrocele had been tapt three times, and at the last operation six ale quarts of fluid were discharged : three days after which he died.
" In examining the body, the hernial sac was found to contain nearly all the omentum and the greater part of the colon: these were much inflamed, adhering in many parts to each other and also to the hernial sac. The stomach extended from the diaphragm, almost to the abdominal ring of the left side :-it appeared to have been drawn into this extraordinary situation by the omentum. A s the tunica vaginalis had been emptied a short time before his death, it only contained about a quart of fluid. The testicle was without any diseased appearance/* Charles Kite * Gravesend, A pril 15th. 1794
This communication was read before the Royal Society on 5 June 1794 but never published.
Still awaiting Farquhar's report, Banks wrote to him again on 30 A pril and stressed his perplexity about the hydrocele: It is not likely a hydrocele should have collected water so fast as was the case in Mr. G ibbon's tumour.* He ended by hoping that it would not be long * before I am enabled to satisfy the curiosity of those who ask me by what road it was he went to heaven.* Farquhar obliged immediately by sending to Banks a complete case-history of Gibbon. The findings of the mortem are as in the Latin version which Lord Sheffield added to his biography of G ibbon. The only difference between Farquhar's account and the paragraph of Cline's in Kite's communication is that in the former there is no mention of a hydrocele; instead it merely refers to a bag formed of the tunica. One feature to which attention must be drawn is the statement: ' In the liver, there were a great number of small tubercles.* There have been many attempts to explain the cause of Gibbon's death,14 but it has remained for my friend Professor H . P. Himsworth, F .R .C .P ., to supply a consistent and satisfactory story. He has drawn my attention to the fact that Matthew Baillie whose Morbid Anatomy was published in 1793, used the expression* tubercles * when describing a condition of the liver now familiar as cirrhosis, and that this was probably the earliest correlation between this condition and the effects of alcohol.
The relevant passages in Baillie's work are as follows: * Com mon Tubercle of the Liver. *. . . This disease is hardly ever met with in a very young person, but frequently takes place in persons of middle and advanced age : it is likewise more common in men than women. This would seem to depend upon the habit of drinking being more common in the one sex than in the other; for this disease is most frequently found in hard drinkers. . . . * The tubercles which are formed in this disease generally occupy the whole mass of the liver, are placed very near each other, and are of a rounded shape. . . . This is the common appearance of what is generally called a schirrous liver.*15
It would be unfair to classify Gibbon among the * hard drinkers,' but he was very partial to madeira. It must be supposed that the condition of his liver led to the formation of ascitic fluid in large quantity, which would explain his corpulence. Furthermore, the retention of such a large quantity of fluid in the peritoneal cavity would be expected to press on the iliac veins and impede the return flow from the legs. This would account for the swellings of the ankles. Then, towards the end of the summer of 1793, the pressure of the fluid must have caused it to find an outlet in a distension of the already existing, large and irreducible hernia, and the formation of a fluid/containing bag. "With the formation of this bag the pressure on the iliac veins would be reduced and the ankle swellings disappear.
Banks's query is also seen to have been well-founded, for the bag was not a hydrocele in the strict sense, but a cavity in direct communica tion with the peritoneal cavity and containing ascitic fluid. Instead of collecting slowly the fluid in the bag was replaced almost at once from the peritoneal cavity. The nature of the fluid that was evacuated points in the same direction, for as my friend Mr E. K . Martin has observed to me, if the condition had been one of a hydrocele, the fluid contained in it would be serous and yellowish, not clear, transparent and watery. By removal of the fluid in the bag the * tumour * was reduced by half, viz. to the size of the pre-existing irreducible hernia. Finally, the communication between the fluid in the bag and that in the peritoneal cavity makes it easy to understand how some infection consequent upon the punctures resulted in the peritonitis from which Gibbon died.
O n one significant point, Farquhar's report is silent; there is no mention at all of a luesveneria as the origin of what it is now c at the start, an inguinal hernia. Indeed, there is no reason why any such mention might be expected for there is no clinical connexion between lues and hernia or hydrocele. The tubercles on the liv which may follow lues are large, not small and numerous as the surgeons carefully described in G ibbon's case. A n d yet, it is quite clear that Farquhar must have been aware of the curious statement which G ibbon had imparted to Lord Sheffield or to his doctors; which Lord Sheffield must have discussed with Banks when they dined at the Royal Society C lub immediately before and immediately after Gibbon's death; and which Banks must have mentioned to Farquhar when he wanted to arrive at the truth, not only to satisfy the demands of curious friends, but * to be of great use to the medical world & consequently of great value to the distress of humanity.* Farquhar's silenjCfJPPfllfS point in his private communication to the President of the Royal Society must have been based not on any reticence or feeling of delicacy, but on his disbelief of the allegation.
No other conclusion is tenable from the point of view of what is known concerning G ibbon's life. From 1761 until 1764, Gibbon kept the most detailed Journals in which no ordinary references to his health are om itted; indeed one of these Journals is the source of the information that he visited Mr Andrews on 6 September 1762. H ad Gibbon been suffering from a disease which would have necessitated treatment just at the time during which these Journals are so detailed and candid, the fact could not have been hidden. From his numerous activities day by day it must be concluded that he was handicapped by no such disease.
If the reference to lues has no basis in clinical fact, ther only owe its origin to psychological considerations, and for one of two reasons: either Gibbon thought that he had contracted a lues and that it was responsible for the hernia which he had developed ; or he knew perfectly well that he had never suffered from anything of the sort, but used this expedient to silence the reproaches which his great friend Lord Sheffield cannot have failed to make to him on account of the culpably long neglect of his condition, and at the same time perhaps to gratify a point of vanity. It is hard to defend the view that Gibbon can have imagined that he was suffering from a notoriously common and serious ailment when he was not. A ll the more is this so when it is remembered that Gibbon took a keen interest in certain aspects of science. He even attended * a course in anatomy, which was demonstrated by Doctor Hunter, and some lessons in chemistry, which were delivered by Mr. Higgins . . . the anatomist and chemist may sometimes track me in their own snow.*16 If further information were required concerning Gibbon's familiarity with biological knowledge, it could be found in the works which he possessed in his library. These Thomas Pennant's works on zoology, and he had one edition of BufFon in 35 volumes and another in 45 volumes.17 W hen all aspects of the case are considered, it is impossible to conclude that such a man of the world as G ibbon was could have been ignorant of the realities which his statement involved had it been true.
I am therefore driven to the view that G ibbon's remark about the lues must be regarded as the result of a psychological defence mechanism, designed to disarm a friend's reproaches for the neglect of his health, and to perpetuate the picture of a man whose success was great with the ladies. G ibbon's writings are not wanting in examples which accord with this view, and many of his contemporaries support it. W hen Meredith Read first went to Lausanne, a very aged lady told him * that the ladies of Lausanne were very proud of the historian's attentions, but she hinted that no question of passion ever entered their minds.' 18 A sidelight on G ibbon's character even more revealing was thrown by J. G. Lemaistre19 who visited Lausanne in 1802 and wrote: ' I have been assured by a person who enjoyed the confidence of that distinguished man, that the historian of the Decline and Fall of the Roman Empire, though he has frequently described in glowing colors, and perhaps in some pages with lascivious freedom, the passion of love, was a stranger to its pleasures . . .* It will, however, require the studies of a competent psychologist to establish this view and, if successful, to complete a very human facet of the character of a great man.
